FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

*

CORPORATION
ANNUAL REPORT

PROFIT

b
%wg 9

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DWISION OF CORPORATIONS

DOCUMENT #

1. Gorporation Name

Co\,c\r\ﬁf\-(/\§

[o °f urc\'}‘i*\

P93 ovvv 9096> /

PrincipahPiace of Business

FILED
May 13, 1999 8:00 am
Secretary of State

(05-13-1999 90005 032 ***150.00

biIxS\wWw 1,7 AF
% E - D. DO NOT WRITE IN THIS SPACE
\ o 3. Date Incomorat7or Qualr ‘3
2. Principal Place of Business_ _ 2a. Mailing Address 6FEI Number Applied For
2] A0 MW (b5 S+ ] 290 MW S St 3305‘?) Not Appicabie
Sulte t, #, etc. Suite, Apt. #, efc. $8.75 Additional
/Jj pom P é— o 5. Certifcate of Status Desired [ Fee Required
Caty & State City Stase 6. Election Campaign Financing $5.00 May Be
2—3| m A Py l— C —| L - 1‘, - f Lo mm ——— ~| - Trust-Fund Contribution - O Added to Fees ~

T Rl m T USA

5l 3315 I_I IAY:

8. This corporation owes the current year Intangible
Personal Property Tax, O ves

o

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent I

/Nioan)

Thonpson,
Lizs w17 SH, # £-29

Saavel A

L FC 3075

81 N
T om s,

-SUIMVC ‘ /4:

82| Strest Address (P.D. Box Number is Not Acceptable}
Q290 MW /LS Sh
a3
H /M-200
B4| City

/1](“514\1, F(—

FL [*| 25759

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registergd
office or register

agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointqent as rpgistered
agent. | r with, a ccept 1 bli ns of Hection 607.0505, Florida Statutes.
SIGNATURE < ﬂ/}“% [T 2V] TL\.:MP)UA /:) é’ 7i)
o PIITES Tami of tegrsieredari and Wil apphcatie. {NOTE: Regisierad Agent signature mqmmﬂ when reinstating) !
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBE&TORS IN 12
TITLE PD ] DELETE 11 TILE ‘7 JX{nange [ Addition
NAME T 0wm050%, SQ_N { ﬂ 12 NAME “Two m~pson, Sewvel A P
STREET ADDRESS G[;’)) /VW (F8e ] ,S f- # -2 13STREETADDRESS | L 9 O {VW I3 5%, M-
CiTY-ST-2P /‘\lO‘lM\ F‘L 330;} 14 CITY-ST-2P gy t‘L' 33/ ’aq
TMLE T=] L DELETE 21TME Jﬁf ! C \ p_Change [ Addition
NAME ‘Thamps\yn C\qw\\af/\ £ 22 NAME Lompson, umbel o
sreeraoorsss) G135 Mw (6D St ,) R &-3» 2asecTaooRess | F A0 VW /L5 _§~[~ H M-3
CITY-5T-2P /N it Reo 33 v 2.4CITY-ST-ZP /Vlz,,lm~ F(__ 3)5 , (4 4
TME ” O DeLETE 3TILE i [JChange [ Addition |
- - I FYTY
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34, CITY-§T-2IP
TTE [J DELETE 41TITLE [Jchange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-ST-ZIP 4.4 CITY-ST-ZIP
TITLE [J DELETE 5.1 TITLE [JChange  [_]Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2PP 54 CITY-ST-ZIP
TME [T DELETE 61TIME TJChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZP

14. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
mdrcated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer’or
Block 12

SIGNATURE:

director of the corpi
or Block

nt witl

, Or on an attac;

tion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 3 5

h all other like empowered.
éﬁ«\ue ‘ ﬁ . ‘Tlr\oag;m

134./ 99

CR2ED34 (11/98)

201-6337 <

RE AND TYPED OR PRINTED NAME OF S5IGMING OFFICER OR DIRECTOR

I'Daytlme Phone #

- CS.




